A 90-year-old woman who had undergone Miles' operation for rectal cancer 23 years earlier was hospitalized for dementia and disuse syndrome ; while at hospital, she developed fever of unidentified cause and frequent leakage of feces from her ostomy pouch. She was referred to our hospital for treatment. We found a fistula around the stoma. Abdominal CT revealed a subcutaneous abscess around the stoma and stomal stenosis. We performed a seton procedure. A gastrointestinal barium series revealed the absence of any diverticula in the sigmoid colon. Therefore, we made the diagnosis of idiopathic stomal fistula. Although we dilated the stoma after the operation, the fecal fistula failed to improve. The patient continued to have frequent leakage of feces from the ostomy pouch. We changed the pouch to a one-piece ostomy system every 2-3 days and the problems resolved. She was transferred to her earlier hospital on the 28th postoperative day. While the abscess cavity was becoming smaller, the seton loop cut through the skin inside the loop and the fistula became an excretory duct. While under observation for that process, she has had no stomal troubles during the 10 months since the operation. We report this case in which the seton procedure in a very elderly patient whose activities of daily living had deteriorated because of idiopathic stomal fistula resulted in avoidance of reconstruction of colostomy. Key words：idiopathic stomal fistula，very elderly patient，seton procedure
